Introduction
Typical atrial flutter (AFL) is dependent on muscular sleeves in the anatomical area of the cavotricuspid isthmus (CTI) [1, 2] . The Eustachian ridge is ablated as part of standard catheter ablation of the macro reentrant circuit involved in typical AFL, but itself is rarely a site of arrhythmogenic foci [2] [3] [4] . We report a case of a patient with dual tachycardia involving the CTI area.
Case report
A 79yearold male patient was referred to our hospital for an electrophysiology study (EPS) and catheter abla tion because of persistent tachycardia. The patient had not undergone any previous ablation procedures nor had heart surgery. His 12lead ECG on admission re 
Discussion
To the authors' best knowledge, this is the first case re port of a patient with concomitant dual tachycardia originating from the CTI area, specifically the Eus tachian ridge. Although several case reports and arti cles about intraCTI reentry and focal intraCTI tachy cardia exist in the literature, the current case features several interesting specific findings.
First, the CTI has been described as a muscular area of fast conduction, low arrhythmogenic potential and very uncommon origin of ectopic activity [2, 3] . In our case, the patient had a persistent concomitant dual tachycardia: typical AFL (TCL 236 ms) and a local persis tent tachycardia with a slightly irregular TCL (210-254 ms). Earlier papers described intraCTI atrial tachycar However, the possibility of local microreentry cannot be ruled out.
In conclusion, this case demonstrates a rare origin of ectopic activity originating from the Eustachian ridge.
Electrophysiologists should be aware of this possibility when performing ablation of CTIdependent AFL.
Whether the focus should be ablated (as we did in our case) owing to the possibility of the focal activity, caus ing clinical atrial tachycardias or triggering atrial fi brillation, remains unknown.
